burden and its consumption is the leading risk factor for disease burden in low mortality low income countries (WHO, 2003) . In the late 1990s it was estimated that 4.2 percent of the global population aged 15 and over used illicit drugs, causing 0.8 percent of the total burden of disability (WHO, 2003) . Alcohol as a risk factor causes 4.0 percent of the total burden of disability and 3.2 percent of deaths (WHO, 2004) .
In India, use of alcohol is from ancient times as inscripted in mythological texts. With recent development and changes, many new problems emerge in societies. Previously, alcohol use was occasional and had ritualistic connotations; people usually used it during major social events only but this drinking pattern has changed dramatically over the time (Mohan et al, 2001 ).
Over 20 percent of all disability-adjusted life years are lost chiefly because of factors like poor health status of the people and marked nutritional deficiencies as well as high prevalence of alcohol addiction among the people (Chakravarthy, 1990) .In northern India, the 1-year prevalence of alcohol use has been estimated as 25 to 40 percent in the general population, whereas in southern India this rate has been estimated as 30to 50 percent. In southern India, the prevalence of alcohol use is higher among people of lower socioeconomic status and those who have lower levels of education (Peters et al, 2002; Chakravarthy, 1990) . A large-scalesurvey over 32,000 people performed in 2001 found alcohol use rates of 20 to 38 percent in males and 10 percent among females. (Mohan et al, 2001 ).
Therapeutic Framework: Bio-Psycho-Social-Spiritual Model
This model has four components: biological, psychological, social and spiritual. It interrelates and bridges the disease model of alcoholism and psychological theories of learning and social patterns and spirituality with religiosity. The model presents possible pathways for practitioners to conceptualize alcohol and drug abuse as an interaction of individual factors and other factors. These pathways can also be described as nature and environmental factors that complement factors which are related to nurture. Its help in the assessment and treatment process through risk and protective 
Conceptual model
The conceptual models introduced by Miller and Hester (2003) (Orford, 1985; Peele, 1985 · Socio-cultural influences (Cahalan, 1987 Edwards et al., 1994; Holder, 1998 history from the patient and informants (parents, spouse, or other relatives) and medical examination and test conducted, diagnosis is made by mental health professional using ICD-10 guidelines. The reliability and validity of information play important role in the intervention plan has to formulate according to patients need.
Intervention Process in Substance Abuse Patient
In treatment and intervention process both pharmacological and nonpharmacological aspects play the role. The combination of both the methods yields most favourable treatment outcome. The pharmacological treatment is done by psychiatrists and nonpharmacological interventions are plan by psychiatric social worker and clinical psychologists with a team-work.
Psychosocial Intervention
Psychosocial approach is one of the basic and effective treatment approaches in dealing the person with mental illness. It is widely used in psychiatric and other social setting. It assesses the overall psychosocial aspect of the client's problem which includes both psychological and social factors. Psychological problems often have roots in socio-cultural practices which may lead to trigger stressors in addiction. It is very important to study a case in the context of his /her environment in order to draw clues of illness/ problem and help in treatment process. It includes behavior therapy, cognitive therapy, counseling, motivational therapy, relapse prevention theory problem solving therapy, family & marital therapy, social self groups, vocational rehabilitation, peer support services, community based treatment. The intervention can used as one of them or in combination for effective treatment of patient.
Goals of intervention can be classified as
· Immediate goals:-completion of detoxification, intervention in psycho-social and medical crisis · Short-team goals:-management of medical and psychiatric co-mobility, reduce the risks behaviour related to drugs use, reintegration of family · Long -term goals:-prevention of relapse, reintegration into society, occupational rehabailition and improvement in overall quality of life
Interventions can be delivered in a variety of settings such as outpatient or inpatient clinics, mental health private practitioners, primary care clinics, schools, hospitals, community settings and virtual settings such as telephone and video conferencing. And it can occur in different formats such as individual or groups and can be administered by a variety of providers from psychiatric social workers, psychiatrists, and psychologists as professional to family members, peer group, religious leadersor community providers as social supportive member. Each approach in psycho-social intervention has different theoretical concepts such as · Behavioural approaches are based on the premise that excessive drinking is a learned habit and therefore influenced by principles of behaviour. The latter can, hence, be used to teach the individual a different behavioural pattern that will reduce the harm emerging from excessive drinking (NCCMH, 2011 In Family assessment, the patient's family is nuclear family with semi permeable boundaries, with adequate reinforcement pattern and adequate social support because they all lives together and shares, the family atmosphere is uncongenial. Patient's elder sister is concerned regarding his illness and treatment. There is bad impact of illness on mother's mental health and social interaction is found. Communication pattern in the family is limited and unclear. But due to the illness family atmosphere is also being disturbed. Faulty reinforcement pattern, Faulty parenting, over involvement of the mother, maladaptive behavior patterns, and family structure are the some main psychosocial findings in the case. Overall assessment shows that patient lacks the basic amenities in his life, Manipulative behavior and inadequate friends circle of the patient. The impact of illness present in the family in forms of mild to moderate burden in the family routine activities, family leisure and mental health of others. Mild level of stigma is also lying the illness seriously affected the studies, social networks, motivation, happiness, leisure activity and behavior of the patient. Then psychosocial management plan is made according to patient and family need. 
